NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N,
Governor Commissioner Execulive Deputy Commissioner

January 3, 2018
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Augusto DaSilva, M.D.

3072 East Jericho Turnpike
Suite 202

East Northport, New York 11731

RE: License No. 225807
Dear Dr. DaSilva:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 18-004. This Order and any penalty provided therein goes into effect
January 10, 2018.

If the penalty imposed by the Order is a fine, please write the check payable to the New York
State Department of Health. Noting the BPMC Order number on your remittance will assist in proper
crediting. Payments should be directed to the following address:

Bureau of Accounts Management
New York State Department of Health
Corning Tower, Room 2784
Empire State Plaza
Albany, New York 12237

Please direct any questions to: Board for Professional Medical Conduct, Riverview
Center, 150 Broadway, Suite 355, Albany, New York, 12204, telephone # 518-402-0846.

Sincerel

Robert A. Catalano, M.D.
Executive Secretary
Board for Professional Medicai Conduct

Enclosure

cc. Joseph Walsh, Esqg.
Law Offices of Walsh & Roth
360 Route 109
West Babylon, New York 11704

Empire State Plaza, Coming Tower, Albany, NY 12237 | health.ny.gov



NEW YORK STATE

DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

BPMC No. 18-004

IN THE MATTER
OF

AUGUSTO DASILVA, M.D.

CONSENT
ORDER

Upon the application of {Respondent) AUGUSTO DASILVA, M.D. in the altached

Consent Agreement and Order, which Is made a part of this Cansent Order, il is

ORDERED, that the Consent Agreement, and its terms, are adopled and

it is further

ORDERED, that this Consent Order shall be effeclive upon issuance by the Board,

eilher

by mailing of 2 copy of this Consent Order, eilher by first class mail to Respondent at

the address In the attached Consent Agreement or by certified mall lo Respondenl's

attomay, OR

upon facslmile ransmisslon to Respondent or Respondent’s attomey,

whichever is first.

SO ORDERED.

DATE:; _12/23/2017

ARTHUR S. HENGERER, M.D.

Chair

Slate Board for Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF CONSENT
AGREEMENT
AUGUSTO DASILVA, M.D.

AUGUSTO DASILVA, M.D., represents that all of the following statements are true:

That on or about July 30, 2002, | was licensed to practice as a physician in the
State of New York, and issued License No. 225807 by the New York State Education

Depariment.

My current address is 3072 East Jericho Tpk. Suite 202, East Northport, NY 11731,
and | will advise the Director of the Office of Professional Medical Conduct of any change

of address.

| understand that the New York State Board {or Professional Medical

Conducl (Board) has charged me with one or more specifications of professional

|
l misconduct, as set forth in a Statement of Charges, marked as Exhibit "A", attached to and

I part of this Consent Agreement.

I shall agree not lo contest the allegations in full satisfaclion of the charges against

me, and agree to the following penaily:
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Pursuant to New York Pub. Health Law § 230-3(2), my license to practice
medicine in New York State shall be suspended for 24 months, with 24
months stayed.
Pursuant to New York Pub. Health Law § 230-a(9), 1 shall be placed on
probalion for 36 months, subject to the terms set forth in attached Exhibit “B."
Pursuant o N.Y. Pub. Health Law §§ 230-a(7) and (9}, | shall be subjectto a
fine in the amount of $10,000.00 to be paid in full within 30 days of the
effective date of this Order. Payments must be submitied to:

Bureau of Accounts Management

New York State Department of Healib

Corning Tower, Room 2784

Empire Slate Plaza

Albany, New York 12237
In making suich payrent, Respondent shall indicate the order number of this
Order both on the payment check submitted and on the cover letier

accompanying payment. Additionally, Respondent shall simullaneously mail

a photocopy of the check and cover letler to:

Physician Monitoring Program

Office of Professlonal Medical Conduct
Riverview Cenler

150 Broadway, Suite 355

Albany, New York 12204-2719




| further agree that the Consent Order shall impose the following conditions:

That Raspondent shall comply with each and evary penaity imposed by this

Order pursuant to N.Y. Pub. Health Law § 230-a.

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Educ Law § 6502 including but not limiled to the
requirements that a licensee shall register and continue to be registered wilh
the New York State Education Department (except during periods of actual
suspension) and ihat a licensee shall pay all regisiration fees. Respondent
shall not exercise the option provided in N.Y. Educ. Law § 6502(4) to avold
registration and payment of fees. This condilion shall take effect 120 days
afler the Consent Order's effective date and will continue so long as

Respondent remains a licensee in New York State; and

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Pub. Health Law § 2995-a(4) and 10 NYCRR 1000.5,
including but not limiled 1o the requirements that a licensee shall. report to
the department all information requirad by the Department to develop a
public physician profile for the licensee; continue to notify the department of
any change in profile information within 30 days of any change (orin the

case of optional informalion, within 365 days of such change); and, in
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addilion {a such periodic reports and notification of any changes, updale his
or her profile information within six months prior to the expiralion date of the
licensee's registration period. Licensee shall submit changes to his or her
physician profile information either electronically using the depariment's
secure web site or on forms prescribed by the department, and licensee shall
altest 1o the truthfulness, completeness and correctness of any changes
licensee submits to the department. This condition shall take efiect 30 days
after the Order's effective date and shall continue so long as Respondent
remains a licensee in New York State. Respondent's failiie to comply with
this condilion, if proven and found at a hearing pursuant lo N.Y. Pub. Heaith
Law § 230, shall constilute professional misconduct as defined in N.Y. Educ.
Law § 6530(21) and N.Y. Educ. Law § 6530(29). Potentlal penalties for
failure to comply with this condition may include all penalties for professional
misconduct set forth in N,Y, Pub. Health Law § 230-a, including but not
limited to: revocation or suspension of license, Censure and Reprimand,
probation, public service and/or fines of up to $10,000 per specification of

misconduct found: and

That Respondsnt shali provide the Director, Office of Professional
Medical Conduct (OPMC), Riverview Center, 150 Broadway, Suite 355,
Albany, New York 12204-2719, with the following information, in writing, and

ensure that this information is kept current: a full description of Respondent's
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employment and praclice; all professional and residential addresses and
telephone numbers within and outside New York Stale; and all investigations,
arrests, charges, conviclions or disciplinary actions by any local, state or
federal agency, institution or facility, Respondent shall notify OPMC, in
writing, within 30 days of any additions to or changes in the required
information. This condition shall take efiect 30 days after the Order's effective
date and shall continue at all times until Respondent receives written
notification from the Office of Professional Medical Conduct, Physiclan
Monitoring Program, that OPMC has determined that Respondent has fully
complied with and salisfied the requirements of the Order, regardless of

tolling; and

That Respondent shall cooperate fully with the Office of Professional Medical
Conduct (OPMC) in Its adminlstration and enforcement of this Consent Order
and in its investigations of malters conceming Respondent. Respondent shall
respond in a timely manner to all OPMC requests for written periodic
verification of Respondent's compliance with this Consent Order.
Respondent shall meet with a persan designated by the Direclor of OPMC,
as diracted. Respondent shall respond promptly and provide all documents
and information within Respondent's control, as directed. This condition shall
take effect upon the Board's issuance of the Consent Order and will continue

so tong as Respondent remains licensed in New York State.
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| stiputate ihat my failure to comply with any conditions of this Consent Order shall

conslitute misconduct as defined by N.Y. Educ. Law § 6530(29).

] agree that, if | am charged with professional misconduct in future, this Consent

Agreement and Order shall be admitied Into evidence in that proceeding.
| ask the Board to adopt this Consent Agreemenl.

{ understand that if the Board does not adopt this Consent Agreement, none of its
terms shall bind me or constitule an admission of any of the acts of alleged misconduct;
this Consent Agreement shall not be used against me in any way and shall be kept in strict
confidence; and the Beard's denial shall be without prejudice to the pending disciplinary

proceeding and the Board's final determination pursuant to the N.Y. Pub. Health Law.

| agree that, if the Board adopts this Consent Agreement, the Chair of the Board

shall issue a Consent Order in accordance with its terms. | agree that this Consent Order
shall take effect upon its issuance by the Board, eilher by mailing of a copy of the Consent
Order by first class mall to me at the address in this Consent Agreement, or to my altorney
by certified mail, OR upon facsimile iransmission to me or my attorney, whichever is first.
The Cansent Order, this agreement, and all attached Exhibits shall be public documents,
with only patient identities or other confidential inforimation, if any, redacted. As public
documenis, thay may be posled on the Department’s website. OPMC shall report this
action to the National Practitioner Data Bank and the Federation of State Medical Boards,

and any other entities that the Director of OPMC shall deem apprupriale.
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| stipulate that the proposed sanction and Consent Order are authorized by N.Y.
Pub. Health Law §§ 230 and 230-a, and that the Board and OPMC have the requisite
powers 1o carry out all Included terms. | ask the Board to adopt this Consent Agreement of

my own free will and not under duress, compulsion or restraint. In consideration of the

value to me of the Board's adaption of this Consent Agreement, allowing me to resolve this
matter without the various risks and burdens of a hearing on the merits, | knowingly waive
my right to contest the Consent Order for which | apply, whether administratively or
judicially, | agree to be bound by the Consent Order, and i ask that the Board adopt this

Consent Agreement.

| understand and agree that the attorney for the Department, the Director of OPMC
and the Chair of the Board each relain complete discrelion either lo enter into the
proposed agreement and Consent Order, based upon my application, or to decline to do
’I so. | further understand and agree that no prior or separate written or oral communication

can limit that discretion.

AUGUSTO DASILVA, M.D.
RESPONDENT

" DATE L%{CI! (£




losre: 120alny
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Tihe undersigned agree lo Respondent’s attached Caonsent Agreemen! and to lis
proposed penally, lamms and condiions,

oare: 011 |1

POOJA A. RAWAL
Senlor Alomey
Buraau of Prolessional Medical Conduct

DATE: & 2/]7

KETHW, S ERWIS
Direclor
Ofitce of Prafessional Medicat Conduct




NEW YORK STATE DEPARTMENT OF HUALTH
STAT L BOARD FOR PROMESSIONAL MEDICAL COHDUCT

IN THE MATTER STATEMENT
oF OF
CHARGES
AUGUSTO DASILVA, M.D.

AUGUSTO DASILVA, M.D., the Respondent, was authorized to praclice medicine

in Mew York State on or about July 30, 2002, by the issuance of iicense nuinber 225807

" by the New Yorik Siate Education Department.

“ ' FACTUAL ALLEGATIONS

A. On oi zbout Saptember 2, 2015, Responder { plead guilty to the felony offense

Fifing Malse Tax Reiurns [26 U.S.C. § 7206(1}). On May 22, 2017, Respondent was

convicted and sentenced in the United States District Court, District of NJ to five years'
probation with special conditions including five imenths of homea delention, a
$75.000.00 fine, and $100.00 assezsment. The Respondeant was also ordered to

compete 1,250 nours of communily Service over 9 y2ais.

SPECIFICATION OF CHARGES

A Respondaitis chargad with committing professicnal misconduct as
defined ' N.Y. Educ. | aw § 6350(9)(a)(i) by having been convicted of an acl

1
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EXHIBIT "B"

Terms of Probation

Respondent's canduct shall conform to moral and professional standards of conduct
and governing law. Any act of professionat misconduct by Respondent as defined
by N.Y. Educ. Law §§ 6530 or 6531 shall constilute a violation of probation and may
subject Respondent to an action pursuant to N.Y. Pub. Health Law § 230(19).

Respondent shall cooperate fully with, and respond in a timely manner to, OPMC
requests to provide wiitten periodic verification of Respondent's compliance with the
terms of this Consent Order. Upon the Director of OPMC's request, Respondent
shall meet in person with the Director's designee.

Respondent’s failure to pay any monetary penalty by the prescribed date shall
subject Respondent to all provisions of law relating lo deb! collection by New York
State, including but not limited to: the impasition of interest, late payment charges
and collection fees; referral to the New York State Depariment of Taxation and
Finance for collection; and non-renewal of permits or licenses [Tax Law § 171(27);
State Finance Law § 18; CPLR § 5001; Executive Law § 32].

The probation period shall toll when Respondent is not engaged in active medical
practice in New York State for a period of 30 consecutive days or more.
Respondent shall notily the Director of OPMC, in wriling, if Respondent is not
currently engaged in, or intends to leave, active medical practice In New York State
for a consecutive 30 day period. Respondent shall then notify the Direclor again at
leas{ 14 days before returning to active practice. Upon Respondent’s retum to
aclive practice in New York Stale, the probation period shall resume and
Respondent shall fulfill any unfulfilled probation terms and such additional
requirements as the Director may impose as reasonably relate to the matiers set
forth in Exhibit "A" or as are necessary o protect the public health.

The Director of OPMC may review Respondent’s professional performance. This
ravisw may include but shall not be limited to; a review of office records, patient
records, hospital charts, and/or electronic records; and interviews wilth or periodic
visits with Respondent and staff at praclice lccations or OPMC offices.

Respondent shall adhere to federal and state guidelines and professional standards
of care with respect lo infection control practices. Respondent shall ensure
education, training and oversight of all office personnel involved in medical care,
with respect to these practices.
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Respondent shall maintain complete and legible medical records that accurately
refiect the evaluation and treatment of patienls and contain all infermation required
by State rules and regulations conceming controlled substances.

Respondent shall enroll in and successfully complete a continuing education
program in the area of ethics. This continuing education program is subject to the
Director of OPMC's prior written approval and shall be successfully completed
within the first 90 days of the probation period.

Respondent shall comply with this Consent Order and all its terms, and shall bear
all associated compliance costs. Upon receiving evidence of noncompliance with, or
a violation of, these terms, the Director of OPMC and/or the Board may initiate a
violatlon of probation proceeding, and/or any other such proceeding authorized by
law, against Respondent,






